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Male White Marne Divorced
Famale— Calosed Wld.awer Number of children living /
Husband : -

Wife Lf/ w Vs /’{ LA A'/v', = { 8
Father's Mother's !) ¢ 7,—-/ 27 —_—
Name (e pvé' JW Maiden Name \

How long sick
Cause of {Prlmary ’)’ I

Immediate W ﬁ;.,(_, T Accident, Suicide, Homicide
Reported by
Address W_ ‘

Must be signed by physician, if any in attendance, otherwise by coronemlnlster.
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